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Abstract 
Violence among students has emerged as a major concern in most European countries (WHO, 2008). The present 
study aims to decrease anger, aggressive behavior and irrational beliefs in secondary school students through their 
involvement into a universal prevention program based on increasing frustration tolerance. There were selected 200 
students that were split into experimental, placebo and control groups. The subjects completed the LFT scale for 
students,  CASI,  MPACI,  and  STAXI–CA.  The  results  showed  a  decrease  of  LFT  beliefs,  anger  dimensions  and  
disruptive behaviors. Further research should address the efficiency of a prevention program with a longer duration of 
implementation.  
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1. Introduction 
Since antiquity the development of responsible behavior has been a primary aim of education. Bear, 
Manning, & Izard (2003, p.140) defined responsible behavior as the ability “to act in a morally or socially 
responsible manner”, to show “self-discipline, self-regulation, self-control, moral conduct, autonomy, and 
character”. The moral and social responsibility is guided by social cognition and emotions. Crick & 
Dodge (1994) decribed social information processing mechanisms involved in children’s social 
adjustment. Their model proposed two types of mental processes: latent structures and on-line processing 
actions (encodation, interpretation, goal selection, possible responses access, evaluation of the accessed 
responses and enaction). The latent structures were developed based on the social experience the children 
had, that were stored in a social knowledge database and influenced the on-line processing of social cues. 
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Children who have more hostile knowledge structures are more likely to process social information in a 
hostile manner, and are more likely to display externalizing problems (Burks, Laird, & Dodge, 1999). 
Aggressive children attended to aggressive social cues more than to non-aggressive cues and used fewer 
social cues when making interpretations. In a meta-analytical study, de Castro, et al. (2002) concluded 
that hostile attribution biases consistently predict aggressive behavior. Aggressive children endorsed 
goals that involve revange, dominance and self-interest (Kupersmidt, Stelter, & Dodge, 2011).  
Several cognitive risk factors consisted with social information processing model are associated with 
anger and aggression, few studies have examined the relationship of irrational beliefs, anger and 
aggression, especially in children and adolescents. Low frustration tolerance (LFT) is one of irrational 
beliefs and it is a refusal to accept the difference between desire and reality. The individual believes that 
he will not be able to endure situations or have any happiness if he does not have what he wants. Irrational
beliefs as well as avoidant coping with anger were found to play a mediating role in the relationship between 
hostility and health (VaderVoort, 2006). Dryden (2002) found that LFT correlated with state and trait anger. 
Fives, Kong, Fuller, & DiGiuseppe (2010) found that LFT to rules significantly contributed to the 
explanation of physical and indirect aggression, and so it may be an appropriate intervention target in 
order to reduce anger and aggression in children and adolescents. Rational emotive education (REE) was 
identified as probably efficacious treatment based on Block’s study (Block, 1978). The adolescents 
improved in GPA, decresed their disruptive behaviors and class cutting as a result of 47 sessions of REE. 
REE was superior to human relationship program (psychodinamic) and the waiting – list.  
Violence among students has emerged as a major concern in most European countries (WHO, 2008). 
Many of school-based violence prevention programs take the forms of the universal programs including 
all students, few efforts to develop aggression prevention programs focused on middle school. A quasi-
experimental pre-test / post-test study was carried out to investigate the effects of universal prevention 
program based on increasing frustration tolerance on anger, aggressive behavior and LFT beliefs of 
secondary school students.  
2. Method 
2.1. Participants 
Participants included 200 students, fifth and sixth grade recruited from 10 schools. The sample’s mean 
age was 11.07 (SD = .63; 10 – 13 years). There were 97girls and 103 boys. The experimental group 
included 98 students (53 fifth grade, 45 sixth grade), 48 males, 50 females (M.age = 11.28, SD=.58). The 
placebo group consisted of 38 students (26 fifth grade and 12 sixth grade), 18 males, 20 females, 
(Mage=10.69, SD=.47). A number of 64 students were part of the control – waiting list group (56 fifth 
grade, 8 sixth grade), 31 males, 33 females (Mage=10.90, SD=.65). 
2.2. Instruments  
The Child and Adolescent Scale of Irrationality (CASI) was developed by Bernard and Cronan (1999) 
to measure irrational beliefs in children 10-18 years of age. Factor analysis of the Romanian version 
revealed the following four factors: LFT to rules, self-downing, absolutistic demand for fairness and LFT 
to work. The scale consists of 28 items, and answers are given on a five-point Likert scales. It has good 
reliability (Į Cronbach -.65 and .85). The instrument also shows good concurrent validity, and significant 
correlations were found with other beliefs scale. State-Trait Anger Expression Inventory for Children and 
Adolescent (del Barrio et al., 2003) is a 32-item questionnaire in 4 dimensions and eight 4-item facets: 
Anger-State (Verbal and Physical Anger, Anger Feelings), Anger-Trait (Anger Temperament, Anger 
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Reactions), Anger-Expression (Anger-Expression/In, Anger-Expression/Out), and Anger-Control (Anger-
Control/In, Anger-Control/Out). Scale of low frustration tolerance for students, form B, form A (Trip & 
Bora,  2010).  Form  B  is  42  items  instrument  measuring  LFT  to  teachers’  behaviors,  LFT  to  learning  
activities, LFT to school’s material conditions, LFT to school rules, LFT to other students’ behavior. 
Form A is 89 items instrument measuring the same LFT dimensions as Form B, plus LFT to aggressive 
and punitive behavior. Both forms have a good reliability, Į Cronbach values are .87, and .92. For 
subscales the Cronbach values varied between .65 and .86. Millon Pre-Adolescent Clinical Inventory 
(Millon et al., 2005) is 95 items questionnaire measuring 7 Emerging Personality Patterns and 5 Current 
Clinical  Signs.  Only  the  scores  for  Disruptive  Behaviors  were  calculated  in  this  study.  The  value  of  Į
Cronbach for this sub-scale is .79. 
2.3. Procedure 
All students completed all scale in both pretest and posttest phases.  Scale of LFT for students, form B 
was applied only in pretest and form A was used only in posttest. The experimental group was involved in 
10 activities of rational emotive behavior education (REBE) program based on increasing frustration 
tolerance. Three activities targeted anger and the differences between anger and other emotions (Anger 
and other emotions), personal anger expression (Personal experience with anger) and the anger intensity 
(The anger Scale). Seven activities focused on discomfort intolerance beliefs. The students learned how to 
identified cognitions as “I do not like it”, “I cannot stand it”, “It is too difficult”, “I do not feel like doing 
it”, to dispute them and to replace them with rational discomfort frustration tolerance beliefs. A manual of 
the activities was written. The placebo group was involved in 10 health education activities, and the 
waiting-list group did not participate to any training.  
3. Results and Discussions 
To reveal the effect of the REBE program on students’ beliefs ANOVA Repeated Measures was 
conducted. The REBE program seemed to decrease the LFT to other students’ behaviors, LFT to 
teachers’ behavior and LFT to school’s material conditions. For the LFT to other students’ behaviors 
there was a measure time effect F(1,165)=12.24, p=.001, and a group effect F(1,165)=4.79, p<.01. Both 
experimental (d=0.59) and placebo (d=0.93) group decreased their means. The experimental group 
reduced their LFT to teachers’ behaviors beliefs, the other two samples increased their scores (group 
effect F(2,162)=3.73, p<.05, interaction effect F(2,162)=3.11, p<.05). In posttest the experimental sample 
had the lowest mean, the main effect of time was small but practical (d=0.30). The experimental group is 
the only group that lowered their score for LFT to school’s material conditions statistically significant 
(d=0.78). The LFT to learning activities remained constant for the experimental students while increased 
for the other two groups. The main effect was large for placebo (d=1.51) and moderate for the control 
group (d=0.71). The program was not efficient in reducing LFT to school rules. This belief intensified for 
all three groups from the pretest to posttest phase, the main effect being large. The program did not have 
any influence on irrational beliefs assessed with CASI. The REBE program contributed to reduction of 
anger feelings, temperament trait-anger and anger expression. The Intensity of anger /Angel feelings 
decreased for the experimental and the control group but not statistically significant (time effect 
F(1,165)=5.28, p<.05, group effect F(2,165)=3.88, p<.05 and interaction effect F(2,165)=7.80, p=.001). 
The scores were higher in posttest compared with pretest for the placebo group, the main effect was large 
(d=0.87). The experimental group lowered the scores for Anger temperament, the placebo and the control 
group raised them; the results were not statistically significant. The mean of the control group is the 
lowest both in pretest and posttest. The internal pattern of anger expression decreased for the 
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experimental group and increased for placebo and control samples (group effect F(2,162)=4.29, p<.05 
and interaction effect F(2,162)=3.26, p<.05). The differences were statistically significant only for the 
placebo group, the main effect was moderate (d=0.60). The same pattern could be observed for the 
external anger expression (group effect F(2,161)=14.82, p<.00,  the effect of interaction F(2,161)=3.71, 
p<.05). The mean of the experimental group decreased in posttest, not statistically significant. The mean 
of the placebo group increased statistically significant, the main effect being moderate (d=0.62). The 
control group showed an ascending evolution but not in a statistically significant way. The Anger Control 
variables did not change statistically significant. For disruptive behavior significant differences between 
pretest and posttest were found only for the experimental group that decreased the mean (d=0.64, group 
effect F(2,150)=4.72, p<.05; interaction effect – F(2,150)=5.35, p<.01). The means and standard 
deviations for all beliefs and disruptive behaviors could be followed in the Table 1.  
Table 1. Means and standard deviation for cognitions and behaviors 
Experimental (N=88) Placebo (N=26) Control (N=54) 
M SD M SD M SD 
LFT to other students’ 
behaviors 
Pretest 3.93 0.08 4.40 0.15 3.93 0.10 
Posttest 3.63 0.07 4.04 0.13 3.89 0.09 
LFT to learning activities Pretest 3.09 0.83 2.67 0.76 2.48 0.83 
Posttest 3.26 0.75 3.57 0.79 2.96 0.93 
LFT to teachers’ behaviors Pretest 3.65 0.65 3.81 0.72 3.55 0.73 
Posttest 3.50 0.79 4.05 0.69 3.69 0.70 
LFT to school rules Pretest 2.60 0.78 2.47 0.93 2.14 0.76 
Posttest 3.14 0.63 3.61 0.99 2.90 0.72 
LFT to school’s material 
conditions 
Pretest 2.97 0.91 2.70 0.83 2.68 0.96 
Posttest 2.45 0.96 2.45 1.00 2.47 0.69 
Disruptive Behaviors Pretest 6.12 3.99 5.92 3.90 4.00 3.21 
Posttest 4.50 3.98 6.73 4.58 3.90 6.51 
4. Conclusions  
The experimental group was involved in ten REBE activities based on cognitive restructuration of 
discomfort intolerance, especially LFT to learning activities. It was interesting to find that this cognition 
was mentioned as being constant for the experimental group, comparing with placebo and the waiting list 
that raised their scores. The program was moderately efficient in decreasing student’s intolerance to 
others, especially to teachers and peers. The health education activities managed also to reduce students’ 
intolerance to peers’ behaviors.  The program did not have any influenced on LFT to rules. The scores for 
trait-anger (temperament) and anger expression patterns (in and out) lowered following the program. At 
the behavior level disruptive behaviors decreased only for the experimental group. In order to change the 
behavioral and emotional response of aggression and anger, it is necessary that more students’ 
dysfunctional beliefs to be targeted. The present intervention focused only on LFT to learning activities, 
this is one of this study’s limitations. Another limitation is that dependent variables were measured only 
self-report instruments, future research will better involve parents and teachers observations. The main 
contribution of this study is that supports the efficiency of a REBE program based on frustration tolerance 
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increasing developed for middle school. A new measurement of LFT beliefs with a specific school 
content was used and it was supported the idea that the LFT cognition is a multidimensional concept.  
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